
BANK

ORIENT

BANK

CORPORATE ACCOUNT OPENING FORM

COMPANY DETAILS

ACCOUNT REQUIREMENTS

ACCOUNT NUMBER

ACCOUNT DETAILS

ORIENT

Date

BANK LIMITED

The Manager,
Orient Bank Limited.

Dear Sir/Madam,
We hereby request to open a Corporate Account with the following details:

Account Type:

Please issue a Cheque book containing 50 Leaves 100 Leaves

Limited Liability

Sole Proprietorship

Company Name:....................................................................................................................................................

Nature of Business: ....................................................................................  TIN No. ..........................................

Physical Address: ..................................................................................................................................................

Postal Address: .....................................................................................................................................................

Tel No. ....................................................................................  Fax No. ..............................................................

E-Mail Address:.....................................................................................................................................................

Registered Office:...................................................................................................................................................

Partnership

Premium

NGO

Limited by Guarantee

(To be filled by the Bank)

BANK

DETAILS OF DIRECTORS/PARTNERS (In Block Letters)

INTRODUCED BY (Referee):

Name Passport/DL No. Signature

FOR BANK OFFICIALS ONLY:

Name: .................................................................................... Account No. ......................................................

I certify that I am well acquainted with the above mentioned directors/partners/sole Proprietor and have

known him/her/them for the past__________ years. I request that the account be opened as suggested by

Him / Her / Them.

Signature:..............................................................................  Date: ....................................................................

I/We have read and understood the general Terms & Conditions in connection with the business dealings with

your bank attached herewith and agree to abide by the said Term & Conditions and in particular, abide by the

Bankers’ Rules in force for the conduct of such accounts.

I/ We also permit you to disclose information related to this account to the Credit Reference Bureau for

circulation to credit grantors.

Signature: ........................................................ Capacity: ............................................ Date: .................................

Signature: ........................................................  Capacity: ............................................  Date: .................................

Referee Signatures Verified by:.................................................................................................................................
              Name    Signature         Date

Account Opening Approved by:.................................................................................................................................
              Name    Signature         Date
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